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STATE OF SOUTH CAROLINA ) i
) BEFORE THE S
(Caption of Case) ) PUBLIC SERVICE COMMISSION Py,
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA %
John Doe dba Doe's Limo ) )
) TRANSPORTATION COVER SHEET Q
w
Application for a Class C Charter Certificate from ) DOCKET %)
Anthony Elder dba Kiawah Island Community ; NUMBER: ) . %
Association (Security and Shuttle Operations ) - .
Depal‘tment) ) Ifthis is your first time filing an application with the PSC, you will not S
) have a Docket Number. The Commission will assign one to you. Il you X
have filed with the Commission before, a Docket Number was assigned m
) and should be entered above. _
(Please type or print)
Submitted by: Anthony J. Elder Telephone: 843-412-2260
Address: 23 Beach Walker Drive Fax:
Kiawah Island, SC 29455 Other: <
Email: _Tony.Elder@KICA.US
NOTE: The cover shcet and information cont

as required by law. This form is required for
be filled out completely.

ained herein neither replaces nor supplements the filing
use by the Public Service Commission of Soutl Carolin

and service of pleadings or other papers
a for the purpose of docketing and must

NATURE OF ACTION (Check all that apply)

[_] Application - Class A/A Restricted

[] Application - Class C Taxi

Application - Class C Charter

(] Apptication - Class C Charter Bus

|:] Application - Class C Non-Emergency

[_] Application - Class C Stretcher Van

(L] Application - Class E Houschold Goods

[] Application - Class E Hazardous Waste

[ ] Application

[] Request for Extension to Comply with Order

J Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

] Request for Cancellation of Certificate

[] Request for Suspension

[[] Request for Reinstatement

If you have any questions about this form, please contact

[] Request for Name Change on Certificate
D Request to Amend Scope of Authority

D Request to Amend Tariff (rate increase, etc.)
l:] Request to Amend Passenger Limit

|:| Request

[] Exhibit

(] Late-Filed Exhibit

D Letter

[] Proposed Order

1 4o | ebed - 1-/€-1202 - DSOS - WV £0:8 € Asenuge

D Publisher's Affidavit
[] Reservation Letter
[] Response

] Return to Petition

[] Other:

the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: February 1, 2021

CLASS C - CTTARTER

Application is hereby made for a Certificate of Publjc Convenience and Necessity, in accordance with the provision
of 5.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Kiawah Island Community Association INC
Name under which business is to be conducied (corporation, partnership,

or sole proprietorship, with or without (rade name.)

23 Beach Walker Dr, Kiawah Island, SC 29455
Street Address of Applicant

Mailing Address of Applicant (if different from strect address)

843-412-2260
Phone

Fax

Tony. Elder@KICA.US
Email Address

vl Jo g 8bed - 1-/€-120Z - OSdOS - WV £0:8 € Alenigad 1202 - ONISSIO0dd H04 d31d300V

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Sccretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business,
X] Corporation - List names and addresses of two principal officers.

David Morley 7 Nicklaus Lane, Kiawah Island, SC 29455

Diana Mezzanotte 99 Rhett's Bluff, Kiawah Island, SC 29455

l of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate $2,975,000.00 Mortgage/Loan on Real Estate |0
Value of Motor Vehicles $820,000.00 Loans Owed on Motor Vehicles |0
Cash on Hand $1000.00 Business/Other Loans Owed $400,000.00
Cash in Bank $10,850,000.00 Other Liabilities or Decbts $400,000.00
Total Liabilities
Valge of Other Assets and $8,850.700.00 1 $800,000.00
Equipment
Total Assets $23,496,700.00
INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate,

2. “Mortgage/l.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Rcal Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

vl Jo ¢ abed - 1-/€-1202 - DSOS - AV £0:8 € Aleniga4 120z - ONISSIO0Hd HO4 d31d300V

4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

Number of Guests

Localions 1to2 3 4 5 6 7 8 9 10

Kiawah $25 $45 $65 $85 $105 $125 $145 $165 $185
Charleston $70 590 5110 5130 $150 $170 $190 $210 $230
Johns Island $45 $65 $85 $105 $125 $145 $185 5185 5205
CHS Airport $80 $100 $120 $140 $160 $180 $200 $220 $240
N.Charleston $160 $180 $200 $220 $240 $260 $280 $300 $320

Requested Scope of Authority: Check all counties in which you are requestin
You will only be allowed to operale in those counties checked below. You m
authority if you intend to operate in all counties in South Carolina.

g permission to operate,

ay request "Statewide"

[] Abbeville (] Cherokee (] Florence [JLee ] Saluda

[:[ Aiken [:l Chester |:] Georgetown ] Lexington ] Spartanburg
[] Allendale (] Chesterfield (] Greenville [ ] Marion (] Sumter

[] Anderson [ ] Clarendon [] Greenwood (] Marlboro ] Union

[ ] Bamberg ] Colleton [ ] Hampton [ ] McCormick [] Williamsburg
[ ] Barnwell [] Darlington [_] Horry [ ] Newberry []York

(] Beaufort (] Dillon [ ] Jasper [] Oconee

Berkeley Dorchester D Kershaw r__l Orangeburg |:| Statewide

[] Calhoun (] Edgefield [ ] Lancaster [_] Pickens

Charleston [] Fairfield [_] Laurens D Richland

30of§
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is cquipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passcngers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Toyota 2017 Sequoia STDYYSG12HS067277 5598
Mercedes 2014 M2CA170E WD3PESDC6E5859164 5400

40f8
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INSURANCE QUOTE

d04 d31d300V

This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTER
m

o

0)

The following insurance quote is for:

Anthony Elder dba Kiawah Island Community Assocation

Name of Applicant
23 Beachwalker Dr, Kiawah Island, SC 29455

Address of Applicant
Amount of Premium: Limits Quoted: (See Below
n ratn g arg Tt T LAY AN P T P S mGER L ASEAMmsMGE s s oo S
Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt
8-15 Passengers* $ 25,000/100,000/25,000

The Phoenix Insurance Company/AON Risk Services South, Inc.
Name of Insurance Company

40 West Broad Street Suite 210, Greenville, SC 29601
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

1 J0 9 8bed - 1-/€-1202 - DSOS - WV 20:8 € Atenugad 1.20Z - ONISS
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If you wish.to self-insure your. mntor uchicles. for liahilifyr and nronarty damagre, vion mmet complsr with € 0O,
a

Aim. Seciious 5679-0U TG 58-23=910. For more infortnatton, contact e DEPAMMCAT T Motor-Vehicles at o
896-8457 or (803) 896-9903.

If you wish to apply as & stlf-luseaced e rolitons © tToT T
the South Carolina Worker's Compensation Commission (WCC) provided that vou will be able to: 1) post a suretv.
brrug.ol iitpey Eor it .805 PG AL SO ST SOUYIN T o Y TEIG FoT TIOTe IR0 TONTECL the — =

WO Self-Insuranse. DRSoiansat, (P02 727 €717 ne mw tlon eenbe ab commees o bobs o 10 2
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ACORD® DATE(MMODIYYYY)
\ < CERTIFICATE OF LIABILITY INSURANCE 021022021
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GCONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorscd. If -
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this =
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). z
PRODUCER SoTacy 3
Aon Risk services South, Inc. E =
Greenville SC OFfice (AIC. No. Exty; (864) 241-1510 (MG Noy: (864) 241-1511 B
40 west Broad Street, Suite 210 E-MAIL S
Greenville Sc 29601 usa ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: The Phoenix Insurance Company 25623
Kiawah Island Community Association, Inc INSURER 8:
23 Beachwalker Drive
Riarali FTulanrl 12 702K S=57.000 ¢ - i e - I
INSLIREA O- r——
inounen e: I

Limits shown are as requested|

¥ Jo / 8bed - 1-/€-120Z - 0SdOS - NV 20'8 € KJe

TR TYPE OF INSURANCE bl WD POLICY NUMBER FOLCYERT | maDBIYYYY) LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
| DAMAGE TO RENTED
1 CLAIMS-MADE D QLLL PREMISES (Ea accurance)
MED EXP {Any une person}
] PERSONAL & ADY INJURY S
= 0
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
| Jrouer []fES: Loc , PRODUCTS - COMPIOP AGG g
OTHER: 3
A AUTOMOBILE LIARILITY 810-8Kk732116 05/01/2020|05/01/2021 COMBI[‘JED SINGLE LIMIT $1,000,000 0
Automobile | (Ea accidony) d .
X | ANYAUTO BODILY INJURY { Per person) 2
"X | OWNED i%'jrg%ULED BODILY INJURY {Per accident) ‘3
—] AUTOS ONLY PROPERTY DAMAGE
HIRED AUTOS NON-OWNED F 3
Rl it AUTOS ONLY | (Per accidont) =
Medica) Paymenis Lia $10,000 E
UMBRELLA LIAB OCCUR EACH OGGURRENCE o
| excess s CLAIMS-MADE AGGREGATE
DED | |RETENTION
WORKERS COMPENSATION AND PER SIATUTE | 'om.
EMPLOYERS' LIABILITY ER
ANY PROPRIETCR / PARTNER ! EXECUTIVE E.L. EACHACCIDENT
OFFICER/MEMBER EXCLUDEDN? N/A
(Mandatary In NH) E.L. DISEASE-EA EMPLOVEE
Ii yes, describe under
DESCRIPHON OF OPERATIONS befow E.L. DISEASE-POLICY LIMIT —
=
DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACORD 107, Addlilonal A Schedule, may be d It more space Is required) ﬁ
=
CERTIFICATE HOLDER CANCELLATION §

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DAYE THEREOF, NOTICE WILL BE DELIVERED (N ACCORDANGE WITH THE
POLICY PROVISIONS.

AUYHORIZED REPRESENTATIVE

Kiawah Island community Assoication, Inc
23 Beachwalker prive
Kiawah Island SC 29455 usa

i

©1988-2015 ACORD CORPORATION. All rights reserved
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

1984 L20¢ - ONISS3O0dd Jd04 d3Ld300V

+



02:51:41p.m.02-02-2021 | 5 | 8433020586
Feb0220213:51pm  Frontdesk 8433020586 p.5
ACORDT DATE{MMDDIYYYY]
- CERTIFICATE OF LIABILITY INSURANCE 0810572020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed, If

-
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this §
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). -

PRODUCER GONTACT 2

Aon Risk Services Sauth, Inc. FPHoNE R FAX - ~

Greenville sC office (AIC. No. Ext): €864) 241-1510 (AC. Noy: (B64) 241-1511 8

40 west Broad Street, Suite 210 E-MAIL °

Greenville SC 29601 usa ADDRESS: x

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: The Phoenix Insurance Campany 25623

Kiawah Island Community Association. Inc INSURER B:

23 seachwalker Drive

Kiawah Island SC 29455-5652 usa INSURER C:

INSURER D:

INSURER E:

INSURER F:
COVERAGES

CERTIFICATE NUMBER: 570083455074

CERTIFICATE MAY BE ISSUED OR MAY PEATAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEAEIN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER: ‘
THIS IS TO CEATIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS.

Limits shown are as requested|
LR TYPE OF INSURANCE INSB| WVD POLICY NUMBER MWDBIYYYY) | (ADDIYYYY) LMITs
A | x | coMMERCIAL GENERAL LIABILITY 660-8K1751?8§ ] /2021 EacH OCCURRENGE $1,000, 000,
General Liability [OAVATE TORENTED
| cuams.mape E OCCUR PREMISES (& o) $300,000
MED EXP (Any one person) $5,000]
PERSONAL 8 ADV INJURY 51,000,000 X
GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 52,000, 000 §
POLICY |:] s Loc PRODUCTS - COMP/OP AGG $2,000,000 é
OTHER: Liguor Liabikty Lim $1,000, 000 e
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT v
| {€a aceidant) .
| | anvauTo BODILY INJURY { Per person) 2
[ | owneD i%*;g‘;u'-m BODILY INJURY (Per acciden)) P
— [
IRy NON-OWNED PROPERTY DAMAGE 8
| AUTOS ONLY e accldant =
i<
Q
UMBRELLA LIAB OCCUR EACH OCCURRENCE ©
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED_I_ [reTenTION

WORKERS COMPENSATION AND

PER STATUTE | |OTH-
EMPLOYERS' LIABILITY

ANY PROPRIETOR / PARTNER / EXECUTIVE

E.L. EACHACCIDENT
OFFICER/MEMBER EXCLUDED?

]

Nia

(Mandatary In NH)

E.L. DISEASE-EA EMPLOYEE
:;')E“' describe under

SCRIPTION OF QOPERATIONS below E.L DISEASE.POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101 + Additional R,

Goh

may be attached i moro space I required)

The general 1iability coverage evidenced above only covers the common areas owned by Kiawah Island Community Association, Inc.

CERTIFICATE HOLDER CANCELLATION

POLICY PROVISIONS,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE

G TR TR ]

Kiawah Island community Assoication, Inc
. sc.

AUTHORIZED REPRESENTATIVE

W

usa
e Dot Fotesions Tt I
©1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD

vl Jo g 8bed - 1-/€-1202 - DSOS - AV £0:8 € Aleniga4 120z - ONISSIO0Hd HO4 d31d300V
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Exhibit Fit, Willing, and Able (FWA)

Aunthony Elder dba Kiawah Island Community Assocation
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

pplicant agree to operatc in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission’s ins
therewith?

® Yecs O No

vl Jo 6 9bed - 1-/€-120Z - OSdOS - NV £0:8 € Alenigad 1202 - ONISSIO0dd H04 d31d300V

urance requirements and the insurance premium costs associated

6of'8
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L. Applicant understands that all drivers must be a minimum of 18 ye

2. Applicant understands that a certified copy of the driver's three

(93]

Exhibit on Driver Qualifications

ars of age.

® Yes O No

(3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

® Yes O No

- Applicant understands that a criminal history backgroun

g d check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driv

er's license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

Applicant understands that all Class C Certificate h
vehicles to drivers who are registered, or required t
State Law Enforcement Division or any national re

olders are prohibited from cmploying or leasing
0 be registered, as sex offenders with the South Carolina
gistry of sex offenders.

@ Yes O No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code
and R.103-100 through R.103-241 of the Commission's

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Dep

Regulations for Motor Carriers (Volume 2, S.C. Code Ann.,

compliance therewith,

S.C. Code Ann. Section 58-3-250 st
electronic service, registered or cert

Please check the applicable box:

The Applicant AGREES to receive future Commi
through the Commission's eService System. The Applicant authorizes the Commission
e of this Application. To sign up for eService notifi

mail address as it appears on page on
£gov to create a My DMS account.

] The Applicant DOES NOT AGREE to receive future
Carolina through the Commission's cService System,

The Applicant for the Certificate of Public Convenien
aftirm that all statements contained in the above appli

STATE OF SOUTH CAROLINA )

R —y

county or M Nerlasde v~

SWORN TO BEFORE ME
This o day of Hglovivay S 20\

/-'?Qﬂvov\c\q ”{ . ,b

Notary Public—

Comumission Expires "au(- ask QL K
. 4

8433020586

p.9

Ann. §58-23-10, et seq.(1976), and amendments thereto.,
Rules and Regulations for Motor Carriers (Volume 10,

artment of Public Safety's Rules and
1976) and amendments thereto, and hereby promiscs

ates, in part, that every final order of the Commission must be served by
ified mail, upon the parties to the proceeding or their attorneys.

ssion orders related to the Applicant's authority in South Carolina

to serve its orders by using the e-
cations, please visit WWW.psC.sC.

Commission orders related to the Ap licant's authority in South
PP Y

ce and Necessity as set forth in the foregoing, swear or
cation are true and correct.

’// Appliyz{t’s Signature

Director of Security and Shuttle Operations

Title of Applicant (e.g. President, Owner, ctc.)

®secacn?

%,, C WS

.
\.0 - ::
',,),'5, 0 9/2026 o \\\\

Sof8

Print Application

1 Jo || 8bed - 1-/€-120Z - OSdOS - NV £0:8 € Alenigad 1202 - ONISSIO0Hd H04 d31d300V
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12,275

CERTIFICATE OF INCORPORATION
BY THE SECRETARY OF STATE

Che State nf South Caroling )
EXECUTIVE DEPARTMENT S

\WWHEREAS, Villian Co JC LII, L
Ham{] ton Osborac, J=o,,

53 380 Cuntery Coluwabia, S. C,
230 35

4]
30 scn Caater, Colmika, S, ¢,

o
-
s

two or more of the officers or agents appointed to supervise or masnage the affairs of

KIANAH ISLAND COMHUNITY ASSOCIATION, INC.

which has been duly and regularly organized, did on the
A D 1970

19th day of

February » Ble with Secretary of State a written declaration setting forth;

That, at a meeting of the aforesaid organization held pursuant to the by-laws or regulations of the said orgonization, they
v.ere authorized and directed to apply for incorparation.

That, the caid organization holds, or desires to hold properly in common for Heligious, Educational, Social, Fraternal,

Charjtable or other eleemosynary purpose, or any two or more of said purposes, and is not organized Jor the purpose of profit

or gain to the members, otherwise than s above stated, nor for the insurnnce of life, health, accldent or property; end that three

days’ notice in the News and Courier : i ® newspaper publisbed in the

County of Charleston

» has been given that the eforesaid Declaration would be filed.”
Anp Wazress, Soid Declorants and Petitioners further declared and affrmed:

FIRST: Their names and residences are as above given.

SECOND: The name of the proposed Corporation is  KIAWAN ISLARD COMMUNTTY ASSUCIATION, INC,

THIRD: ‘The place at which it proposes to have jts headgumm or be located 45 Klawah Island, Chsrleston Coun
Pe U. Box 356, Jomus Islaad, 1. w.

FOURTH: The purposs of the said
property for the buneist ol
wowbers of the corporation,

proposed Corporation is to own, mainta

iu and munage real and personal
“end3ra of the corporztion and to

pravide other saervices to the

lhke

; FIFTH: The names and resid of all M

gers, Trustees, Directors or other oficers are as follows:

krenk W, Brualey
lovick P. Suddath
willism F, Paulaen
williem C. Boyd, IIL
Lamilton Oshorue, Jx.

Py Oo Box 356, Johas Islaud, 3. <,
k. 0. Box 356, Johns Island, S. C.
P, 0, Box 356, Johns lslend, 5. C.
1250 SCN Center, Columbia, S. C,.
1250 SCN Center, Columbia, S, C.

President, Director
Vice Prasident, Direc
Seve~Txeas, Director
Yice Presideat
Assistant Secretary

SIXTH: That they desiro to be incorporated: 0 perpetuity,

Now, Timurore, 1. 0. FRANK THORNTON, Secretary of State, by virtue of the authority in me vested, by Chapter
13, Title 12, Code of 1962, and Acts amendatary thereto, do hercby declare the sajd organization to be a body politic and
mmtc, with all the rights, powers, privileges and 1 ites, and subject to all the I ions and Habilities, conferred by

Chapter 18, Title 12, Cade of 1882, and A:gfs amendatory tlle.rem. )

GIVEN under my hand and the seal of the State, at Columbis,

this 19w day of February
in the year of our Lord one thousand nine bundred and
and in b% d B

hundred th year of the Independence of the

United States of America.

0. FRANK THORNTON,
Secretury of State.

g
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Feb 022021 3:50pm  Front desk 8433020586 p.1
Good Day Janice

It was great talking with you today. Looking forward to that visit from you to Kiawah Island!

Thanks SO MUCH for your help today. Please find attached the amended pages we talked about and also two
COT’s, one for auto the other for gene

I will fax you the exemption letter for the Placard we talked about tomorrow.

Faxing all of this to: 803-896-5199

Thanks and Be Well
Best

Anthony (Tony) Elder
843-412-2260

ral. Thope this is what you needed. Let me know if you need anything else.
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